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C. For state FY-89 and dates of service beginning
January 1, 1989, the negotiated trend factor shall be
equal to one percent (1%) to be applied in the
following manner: One percent (1%) of the average
per-diem rate paid to both state- and
nonstate-operated ICF/MR facilities on June 1, 1988
shall be added to each facility's rate.

D. For state FY-91 and dates of service beginning
July 1, 1990, the negotiated trend factor shall be
equal to one percent (1%) to be applied in the
following manner: One percent (1%) of the average
per-diem rate paid to both state-and -
nonstate-operated ICF/MR facilities on June 1, 1990,
shall be added to each facility's rate.

E. FY-96 negotiated trend factor. All nonstate
operated ICF/MR facilities shall be granted an
increase to their per-deim rates effective for dates of
service beginning January 1, 1996, of six dollars and
seven cents ($6.07) per patient day for the negotiated
trend factor. This adjustment is equal to four and
six-tenths percent (4.6%) of the weighted average
per-deim rates paid to nonstate-operated
ICF/MRfacilities on June 1, 1995, of one hundred and
thirty-one dollars and ninety-three cents ($131.93).

F. FY-99 trend factor. All nonstate-operated ICF/MR
facilities shall be granted an increase to their per-diem
rates effective for dates of service beginning July 1,
1998, of four dollars and forty-seven cents ($4.47) per
patient day for the trend factor. This adjustment is
equal to three percent (3%) of the weighted average
per diem rate paid to nonstate-operated ICF/MR
facilities on June 30, 1998 of one hundred forty-eight
dollars and ninety-nine cents ($148.99).

99-15 Effective Date: __07/01/99
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G. FY-2000 trend factor. All nonstate-operated
ICF/MR facilities shall be granted an increase to their
per-diem rates effective for dates of service beginning
July 1, 1999, of four dollars and sixty-three cents
($4.63) per patient day for the trend factor. This
adjustment is equal to three percent (3%) of the
weighted average per-diem rate paid to nonstate-
operated ICF/MR facilities on April 30, 1999 of one
hundred fifty-four dollars and forty-three cents
($154.43). This increase shall only be used for
increases for the salaries and fringe benefits for direct
care staff and their immediate supervisors.

99-15 Effective Date: I:g%‘[01/99 .
_nla Approval Date: 1o 2650
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2. Adjustments to rates. The prospectively determined
reimbursement rate may be adjusted only under the
following conditions:

A. When information contained in a facility's cost
report is found to be fraudulent, misrepresented or
inaccurate, the facility's reimbursement rate may be
reduced, both retroactively and prospectively, if the
fraudulent, misrepresented or inaccurate information
as originally reported resulted in establishment of a
higher reimbursement rate than the facility would
have received in the absence of this information. No
decision by the Medicaid agency to impose a rate
adjustment in the case of fraudulent, misrepresented
or inaccurate information in any way shall affect the
Medicaid agency's ability to impose any sanctions
authorized by statute or rule. The fact that fraudulent,
misrepresented or inaccurate information reported did
not result in establishment of a higher reimbursement
rate than the facility would have received in the
absence of the information also does not affect the
Medicaid agency's ability to impose any sanctions
authorized by statute or rules;

B. In accordance with subsection (6)(B) of this rule, a
newly constructed facility's initial reimbursement rate
may be reduced if the facility's actual allowable
per-diem cost for its first twelve (12) months of
operation is less than its initial rate;

C. When a facility's Medicaid reimbursement rate is
higher than either its private pay rate or its Medicare
rate, the Medicaid rate will be reduced in accordance
with subsection (2)(B) of this rule;

D. When the provider can show that it incurred higher
cost due to circumstances beyond its control and the
circumstances are not experienced by the nursing
home or ICF/MR industry in general, the request must
have a substantial cost effect. These circumstances
include, but are not limited to:
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